per cent were male and 93 per cent were white. The hospital death rate was 4.4 per cent (732 patients), and 510 of these came to autopsy (70 per cent). Ten autopsies were excluded from the study because incomplete autopsy examinations were authorized. Brain RESULTS AND DISCUSSION The distribution of atherosclerosis in the body at autopsy has long been the subject of morphologic studies.4-17 Most of these studies, however, have been either retrospective, selective as to patients, selective and incomplete as to the arteries studied, or based on grading systems which considered primarily either the worst area involved or the total intimal involvement. This study has been prospective and has included all patients autopsied in a general medical and surgical hospital. It has included as many cerebral, thoracic, and abdominal arteries as was feasible, and has been based on a grading system that takes into account both the area of most severe involvement and the total extent of intimal involvement.
The atherosclerosis profiles of these subjects dying without vascular catastrophes support the generally accepted views that atherosclerosis increases with age and involves primarily the larger arteries. Statistical analysis of these profiles demonstrates a significant sex difference in the distribution and severity of atheroselerosis only in the fourth decade and only in the coronary, iliac, and renal arteries. These data are in conflict with those of others who report prominent sex differences until the seventh decade.5-12 18, 19 In young men under 30 no artery had more than slight disease. Enos et al.13 found what they considered moderate to severe lesions in many men under 30 dying in Korea. However, their grading was based on the severity of single lesions rather than on both the extent and severity of involvement, and their subjects were healthy men, killed in action, rather than men with terminal disease.
Aorta. The abdominal aorta in all decades and in both sexes contained by far the most severe atherosclerosis, and the lower two thirds (below the orifice of the celiac artery) contained more than the first third. The arch of the aorta was the most severely involved portion of the thoracic aorta. The lack of atherosclerosis in the ascending aorta of our subjects was striking, and is at variance with older studies quoted by Allbutt.4 The explanation may lie in the decrease in syphilis over the years, since the few syphilitic cases we studied demonstrated severe lesions in the ascending aorta. Our data are in essential agreement with those of Gore15 and of Holman et al. "6 Iliac Arteries. The common iliac arteries were similar to the arch and descending thoracic aorta throughout the decades and demonstrated sex differences only in the fourth decade. The internal iliac arteries had little atherosclerosis in either sex until the fifth decade, when significant disease in both sexes was readily demonstrable. The 
